Intracranial dermoid tumours are rare, and in most reported cases they have been situated in the posterior cranial fossa. This case presented many puzzling clinical and diagnostic features.
Case History
A man, aged 30, gave a two-year history of seizures associated with generalized twitching lasting a few seconds and followed by deep sleep for about one hour. The attacks always occurred at night. In all there had been about six. There was a history of " convulsions " in infancy and " fits " as a schoolboy, and of progressive mental deterioration during the past year. The patient had been unable to work, and recently could not be allowed to go out alone. He had complained of frontal headaches for six months.
On examination he was quite alert but showed an extreme degree of mental deterioration. He did not know the day, or where he was, nor could he give any account of himself. He was totally dependent on his wife.
The ocular fundi showed some blurring of the disc margins. He At this stage we assumed that only a dermoid cyst could explain the picture and that it was likely to be in the posterior fossa. Immediate exploration proved to be negative. A polythene tube was then inserted into the lateral ventricle for external drainage, but it was only on further study of the ventriculograms that a vague outline of the cyst was recognized (Fig. 1) , as it was filled with air and communicated with the anterior horn of the right lateral ventricle. On the plain radiographs nothing of the cyst could be seen.
The patient's condition quickly deteriorated and he died in a few days without having rallied sufficiently for anything further to be done.
Necropsy revealed a dermoid cyst in the right frontal pole (Fig. 3) reaching the surface at the outer side of the gyrus rectus. This cyst communicated with the anterior end of the right lateral ventricle. It contained fatty debris and some hair. There was a generalized ependymitis of the ventricles which looked coarsely granular, and became most marked in the-aqueduct. The aqueduct was completely blocked by swollen and iculogram (lateral view) 
